Commentary
Although the periodontal consequences of diabetes mellitus are well-recognised, the possibility of a causal role for periodontal infection and inflammation on diabetic outcomes remains controversial. 1,2 Much attention is therefore being given to testing the hypothesis that periodontitis is a modifiable risk factor for diabetes and to whether a periodontal intervention may result in improved diabetic outcomes. Whereas research on associations between oral and systemic diseases has previously focused on observational epidemiological studies, research in this area is increasingly becoming experimental and interventional. The work here of Kiran and colleagues, a small-scale (N=44), single-centre RCT presents evidence for the beneficial effect of periodontal scaling and root planing on the level of HbA1c in adult diabetics. At 3 months after the periodontal intervention, there was a significant reduction in %HbA1c in the treatment group compared with baseline (mean, 6.51% [95% confidence interval (CI), 6.17-6.85] at 3 months versus a mean of 7.31 [95% CI, 7.00-7.62 at baseline]). In contrast, in the untreated group, there was no improvement [mean, 7.31 (95% CI, 6.98-7.64) at 3 months versus a mean of 7.00 (95% CI, 6.70-7.30) at baseline]. This finding should be interpreted with caution, however, and viewed in the context of other extant evidence.
The recent meta-analysis of Janket et al., 3 in which 456 participants were pooled from 10 intervention studies, found that whereas periodontal treatment was associated with an average decrease in %HbA1c of 0.66% in type 2 diabetic patients (and a 0.71% decrease if antibiotics were given), such changes were not statistically significant. 3 Moreover, the results of a recently completed RCT involving 193 adult diabetics found no significant benefits at 4 months following a periodontal intervention. 4 Of note, the current article lacks certain essential methodological information that makes it difficult to adequately assess study quality and other characteristics. Unfortunately, such paucity of detail is seen too often in published reports of RCT. Needleman 5 has earlier noted the importance of scholarly journals adhering to rigorous and uniform standards for reporting RCT if evidence-based dental practice is to progress. 
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